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What Does the Public Want to Know in the Event of a
Terrorist Attack Using Plague?

RICARDO WRAY and KERI JUPKA

ABSTRACT

We used formative research to assess the information needs and information-seeking strategies with
general public audience segments in response to a hypothetical attack using plague, and we pretested
informational materials about plague. Twelve focus groups were conducted across the country, with
129 individuals being purposively sampled by ethnicity and place of residence. Across groups, par-
ticipants wanted to understand: the nature of the threat of plague, how to protect themselves from
transmission, how to detect exposure and symptoms, how to treat infection, and progress in appre-
hending perpetrators. Participants reported that they would seek information from both the news
media and local authorities. Based on the findings and the challenges posed by a terrorist attack us-
ing plague, the authors recommend that message materials answer key questions, provide clear ac-
tion steps, be clear and easily understood, include sources for credibility, and reflect full government
disclosure. A dissemination plan is required to ensure that critical information will be available
when people need it and where they look.

EFFECTIVE PUBLIC COMMUNICATION is an essential part
of an emergency response in the event of disaster.1 It

can enhance the likelihood that populations at risk will
take precautions, reassure populations that are not at risk,
facilitate relief efforts, and thereby reduce morbidity and
mortality.2 Public communication is difficult enough un-
der conditions of natural disasters and accidents; terror
attacks using biological, chemical, or radiological agents
present unique challenges.3 Because terrorist attacks are
intentional, manmade, and catastrophic by design, they
have a heightened potential for causing general distress
and uncertainty.4 Add to this the infectious nature of bio-
logical weapons, which can increase the likelihood of

fear and social disruption beyond the populations that are
directly threatened, and the communication challenge be-
comes particularly striking.5

The need for a systematic and evidence-based ap-
proach to informing the public in the event of a terrorist
attack became especially urgent in the wake of the distri-
bution through the postal service of letters containing an-
thrax, resulting in 22 cases of anthrax disease and 5 fatal-
ities in the fall of 2001.6 The experience of the public
health community with the anthrax attacks placed in
stark relief the challenges of communicating public in-
formation in the face of an ongoing and uncertain biolog-
ical threat. Lessons learned have received considerable
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attention and critique from the news media,7–10 as well as
prompting much soul-searching within federal agen-
cies.11 In response, the Office of Communication at the
Centers for Disease Control and Prevention (CDC) de-
cided to develop messages that provide accurate informa-
tion about specific threats and to pretest them with mem-
bers of the general public. Thus, in the event of a real
emergency, the “pre-event” messages would be ready for
distribution. This approach provided the impetus for the
research reported here.

Teams of researchers at four schools of public health
were selected by the CDC to form a partnership to carry
out formative research and to develop and evaluate
agent-specific messages. The goal was to inform the de-
velopment and assessment of new message materials by
better understanding the information needs and informa-
tion-seeking strategies of the general public in the event
of a terrorist attack, and by assessing available informa-
tional materials. The teams used a standardized protocol
to carry out the research and achieved a cumulative total
sample size that strengthened the validity of the results.
A total of 45 focus groups were completed with general
public audience segments about four threats: plague, bot-
ulism, VX (a nerve agent), and radiological devices. This
article reports on the 12 focus groups that discussed
plague.

COMMUNICATION CHALLENGES OF A
TERRORIST ATTACK USING PLAGUE

The deliberate release of a biological agent, such as the
pathogen that causes plague, in a terrorist attack poses
unique challenges for emergency response communica-
tion. The characteristics of plague, its transmission, and
its treatment create a special set of informational needs
that emergency responders and public officials will need
to address to reduce morbidity and mortality resulting
from an attack.

There are three types of plague that result from infec-
tion by the bacterium Yersinia pestis: bubonic, pneu-
monic, and septicemic plague. Pneumonic plague is the
most deadly of the three and can be spread from person to
person through droplet spread. Pneumonic plague also
can result from the release of an aerosolized form of
Yersinia pestis. Such a release would likely result in the
infection of individuals who were immediately exposed
and would then spread from person to person, extending
the impact of the attack and potentially causing wide-
spread fear and disruption. Consequently, pneumonic
plague is considered a likely candidate for use in a bioter-
rorism attack. (It is possible that terrorists could release
infected animals and fleas that could transmit bubonic

plague to people, who could then infect others with pneu-
monic plague via droplet spread, but this is considered
less likely because such an attack would have a smaller
likelihood of success.)

The symptoms of plague resemble flu and pneumonia
and include fever, headache, weakness, chills, shortness
of breath, chest pain, and cough. If not treated, pneu-
monic plague has a high mortality rate, but treatment
with antibiotics within 24 hours of onset of symptoms
substantially raises the chances of survival.

Emergency response officials will need to provide in-
formation that can help members of the public prevent
transmission, detect symptoms, and seek treatment, in-
cluding factual information in these areas and local re-
sources available to the public. Messages will need to de-
scribe general means of prevention of transmission, such
as barriers to prevent droplet spread, and local measures
such as quarantine. For individuals who are uncertain
whether they have been exposed to plague or not, it will
be important to provide a clear description of symptoms
and to emphasize the importance of seeking immediate
treatment at onset of symptoms. At the same time, de-
scribing how to seek diagnosis and treatment—namely,
identifying the locations of clinics—will be critical in re-
ducing the level of infection and death. Finally, officials
will need to identify effective information sources, in-
cluding local agencies, emergency telephone numbers,
and websites, while ensuring that information is accurate,
up-to-date, and consistent across sources.

METHODS

Communication scholars12 and federal agencies13 rec-
ommend using focus groups to elicit formative data
about audiences to inform the development of messages
and communication strategies. Focus groups provide an
exploratory approach to understanding knowledge, be-
liefs, opinions, and preferences about a given problem or
topic, to discerning media use of selected audiences, and
to getting reactions to message materials.13–16

Twelve focus groups about plague were conducted by
six universities in the South, the Southeast, the Midwest,
the Southwest, and on the West Coast. Individuals who
participated in the groups were purposively sampled to
represent general public audience segments, defined by
ethnicity and race and place of residence, namely: Cau-
casian (three groups); African American (three); His-
panic (three); Native American (one); Asian American
(one); and students in an English as a second language
(ESL) class (one). Eight groups were conducted in urban
areas and four in rural areas. Each focus group was re-
stricted to members of a single ethnicity and place of res-



idence, and groups varied in terms of other demographic
characteristics, such as gender, education, and income.
Consistent with standard guidelines for focus group discus-
sions, participants were generally recruited through coun-
terpart community-based organizations,17 and they were
provided small incentives.18 Institutional Review Board
approval for human subjects protection was received from
all participating schools before research began.

The research objectives for the focus groups were to
obtain insight into the participants’ current knowledge
and attitudes about terrorist threats, and to determine
their information needs and information-seeking strate-
gies in response to a hypothetical terrorist attack, and to
pretest available agent-specific informational materials.
Specifically, each focus group was divided into three sec-
tions. The first section inquired about “pre-event knowl-
edge,” asking participants to discuss their understanding
of the color alert system, precautions to take in the event
of a terrorist attack, and distinctions among biological,
chemical, and radiological agents.

The second section asked participants to respond to a
three-part hypothetical scenario depicting an intentional
release of plague in a building in their community. Over
the course of the three parts of the scenario, the nature of
the attack emerged, from a nonspecific threat, to the first
appearance of victims and speculative identification of
the agent, to the confirmation of plague as the agent. Af-
ter each part of the scenario was read aloud, participants
were asked how they would feel about the news, what
they would do, what they would want to know, and
where they would turn for information and why. After
the hypothetical scenario discussion, participants were
asked to evaluate the level of preparedness of emergency
response systems and authorities in their community, as
well as to describe their views about the role of the media
in such an emergency.

In the third section of the focus group, participants
were asked to evaluate an information fact sheet avail-
able from CDC about plague. At the time of the focus
groups, the available fact sheet addressed only naturally
occurring plague and did not include much information
that would be relevant in the event of a terrorist attack us-
ing plague. Participants were asked to assess the materi-
als in terms of comprehensibility and informativeness,
the emotional response elicited, credibility, and self-effi-
cacy, and to offer recommendations for improvement.

Trained researchers moderated the focus groups,
which lasted from 90 minutes to 2 hours, and audiotapes
of the discussions were transcribed. Participating schools
developed a standard protocol for data analysis based on
a coding guide derived from the discussion guide. Two
coders analyzed the content of each transcript using the-
matic analysis based on the coding guides and allowing

unanticipated themes to emerge.19,20 Reliability of results
was confirmed by a process of cross-coder validation, in
which themes were compared and consensus obtained for
each transcript. A summary report was drafted about
each group. Researchers at each school performed the
data analysis and wrote reports for groups that they car-
ried out. Each school then took on the work of summariz-
ing all group data for a specific agent, based on the coded
transcripts and summary reports from all groups on that
agent. SLU analyzed and summarized the results of all 12
groups discussing plague.

Certain limitations are inherent in this mode of re-
search. The participants in the study made up a nonran-
dom convenience sample of various audience segments
within the general population, limiting our ability to gen-
eralize about the public at large. Focus group research is
also limited in that it relies on the skills of moderators
and data analysts, with the possibility for bias being in-
troduced in the data collection and coding processes. The
collaborators on the project sought to minimize these
limitations by following the same protocol throughout
the research process, from preparation of human subjects
protection protocols and discussion guides, through data
collection, coding, and analysis. Thus, results are compa-
rable across the 45 focus groups conducted with general
public audience segments across the country, enhancing
our confidence in the validity of the results.

The average age of the 129 participants was 46 (SD 5
18.1) with a range of 17 to 86 years of age. Sixty-three
percent of participants were female, and 37% were male.
Thirty-seven percent of participants had some high
school, a high school diploma, or GED, 22% had some
college, and 41% had a bachelor’s degree or higher.
African Americans made up 26% of the sample, with 21%
Caucasian, 10% American Indian or Alaskan Native, 30%
Hispanic, and 10% Asian (3% other). Most (64%) re-
ported that their main language spoken at home was En-
glish, with 17% speaking Spanish, 7% bilingual, and 12%
speaking some other language. Twenty-eight percent
were single, 59% were married or living with a partner,
8% were divorced or separated, and 5% were widowed.
Most (67%) had children, and most (57%) were em-
ployed. The median family income was in the $30,000 to
$39,999 range (however, 24% did not respond).

FINDINGS

The following represent summary points based on the
data analysis, acknowledging commonalities and differ-
ences across groups. Quotes are selected as representa-
tive to corroborate specific themes that arose in the dis-
cussions.
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Results: Pre-event knowledge

Participants in most groups had only a general, limited
understanding of the color alert system. Participants
knew that alert levels changed based on the likelihood of
a terrorist attack occurring: “Each color represents a dif-
ferent level of danger.” Hispanic and ESL participants
had more limited knowledge. All groups displayed a
wariness of the usefulness of the system: “The thing
about the colors is that they do not tell the public what
they should do. It is just colors, but nothing else.”

Participants in most groups had sporadic and varied
knowledge of precautions that they could take in the case
of a terrorist attack. Urban groups discussed information
seeking and stockpiling supplies. Staying alert and in-
formed was another way to be prepared: “Be informed,
so that we can be prepared.” Rural groups noted that
staying vigilant might forestall disaster, and they were
confident that they would be able to identify unfamiliar
vehicles or individuals: “That’s kind of easy here be-
cause we pretty well know everybody, and if you see a
truck or car going down the road, you are pretty much
sure of who it is. And anybody who is different kind of
stands out.” Only participants in the ESL group men-
tioned a need for protective gear such as gas masks.

Participants in most groups also had a limited and gen-
eral understanding about distinctions among different po-
tential terrorism agents (biological, radiological, and
chemical). With a few exceptions, urban participants
were more knowledgeable than rural participants. Rural
African American, Native American, and ESL students
had the most trouble distinguishing between agents.

Results: Response to a hypothetical attack

Across groups, participants responded to the hypothet-
ical emergency with increasing fear, concern, and help-
lessness as the scenario progressed and news of casual-
ties were reported. As one participant said: “Scared to
death.” Elderly and disabled participants were especially
concerned, as they felt helpless and feared they would be
trapped because of their lesser mobility: “We would
panic.” Younger participants were more likely to be non-
chalant and reported an occasionally misplaced opti-
mism: “I think I’m confident that I would be safe because
I would go on the antibiotics and I think I am healthy
enough to survive it.” Some participants felt less fear af-
ter receiving additional information that emergency re-
sponse personnel were responding to the threat.

In the face of a hypothetical attack in their city, partic-
ipants in most groups responded that they would do one
or more of the following: seek out information, contact
their family members to see if they were all right, take
steps to protect themselves and family, and look for food,

shelter, and water: “[Like] preparing for a snowstorm.”
While urban residents were likely to seek shelter, partici-
pants in rural areas were more likely to express the inten-
tion of fleeing their communities: “Try to get as far out of
[my state] as possible.”

Participants in most groups generally wanted informa-
tion in five key areas. They wanted to understand:

1. The nature of the threat: “I think I’d want information
about how it could be spread.”

2. What protective actions they would need to take if
they had not been exposed: “I’d want to know who
came in contact with all this, or how many people
have been in contact with it, and what’s the severity of
it, and then you’d know whether you’d want to get out
or stay at home.”

3. What steps they would need to take if they thought
they had been exposed, or if they had been in contact
with someone who might have been exposed: “How
[long] does take before you show signs?”

4. What steps to take if they knew they had been ex-
posed: “I don’t even know if I thought I was infected
if it would be better to go to my primary care physi-
cian instead of going to the hospital.”

5. Information related to the specific event: “What is
[an] aerosol attack?”

Participants in all focus groups indicated that the mass
media would be a critical source of information. They also
indicated that they would seek information from local au-
thorities, emergency responders, and medical personnel.
Over time, participants reported that they would look for
more in-depth information from the newspaper and/or In-
ternet. Urban participants reported clearly that they would
turn first to the national media for general information and
to the local media for information about emergency re-
sponse and safety in their community. Some urbanites
mentioned the CDC website specifically as a source of in-
formation. Rural groups (including Caucasians, African
Americans, and Native Americans) said they would first
turn to local health officials, first responders, and civil au-
thorities for information: “I guess you’d go to the law en-
forcement first and call them.” After local officials, rural
participants would then look to the mass media.

When asked to evaluate news programs on the media,
some participants commented positively on their accu-
racy and timeliness. Other participants expressed cyni-
cism over media bias, saying: “They’re only after the rat-
ings.” A number of participants reported that they would
compare across multiple sources and channels (i.e., local,
national, and international media and the Internet) to cor-
roborate and confirm the validity of the information be-
ing provided.



When asked about their confidence in how well the
government can deal with a terrorist attack, participants re-
ported a wide range of views, from distrust to confidence.
Participants in most groups agreed that the government is
responsible for being prepared for and responding to ter-
rorist events. Both federal and local government leader-
ship is important, participants said. Some participants
questioned how prepared government agencies and first
responders were in their own communities: “Is the govern-
ment also equipped to disseminate things after the attack
because you don’t know when, nobody knows when, not
even the government knows when?”

The ability of the government to provide treatment was
a concern in rural areas. Minority groups, especially
African Americans and Hispanics, reported the highest
level of distrust in the government, and they were skepti-
cal about how trustworthy the government would be in an
emergency. These participants often expressed strong be-
liefs that the government withholds information: “They
say what they want. They think we do not know.” Almost
all participants thought that the government should oper-
ate with complete openness and disclosure: “The govern-
ment has the obligation to tell the truth.”

Results: Materials pretest

Although the fact sheet lacked specific information
with reference to an attack scenario, focus group partic-
ipants found the information about transmission and
symptoms reassuring: “I think the more you know
about, the less anxious you’re going to be about all of
this stuff.” At the same time, participants in all focus
groups reported that they had unanswered questions,
consistent with the information needs reported in re-
sponse to the hypothetical attack. Participants requested
information about the threat, the different types of
plague, symptoms, and diagnosis of plague. Participants
in all groups wanted to know how to protect themselves
and their families in the event of an attack: “What can
you do to help yourself?” Participants wanted to know
what steps they could take to prevent transmission, how
to know if they had been exposed, and what to do if they
were infected. Many different groups requested infor-
mation on where to go for treatment and the availability
of drugs.

As plague is carried and transmitted by common ani-
mals, participants requested specific information related
to animals (pets for all groups and farm animals in rural
groups): “People might think to keep their pets inside
away from rodents. But I don’t know if that would be
better or not, because if you bring your pets inside they
are going to draw fleas no matter where they are.” Rural
participants in particular noted the possibility that they
might kill their livestock or pets if they felt that the ani-

mals might pose a risk of transmission of plague: “I think
you will end up finding a lot of people shooting their pets
just to be safe.” Finally, participants in most groups
wanted to know who was responsible for the attack and
what was being done to apprehend the perpetrators.

Participants had a wide range of emotional responses
to the materials. For rural African Americans and Native
Americans, and one Hispanic group, fear was a common
response: “I’m scared of plague. I got nervous.” Other
groups stated that they felt better due to having additional
information: “I feel a lot better, I guess knowing about it
since I walked in here.”

Participants in most groups found the fact sheet credi-
ble, in part because it contained information participants
had heard before, made logical sense, and was provided
to them by a credible university. However, almost all
groups also mentioned that including a source for the in-
formation is necessary: “Who is giving us this informa-
tion?”

Groups varied in terms of their comments regarding
the ability of the materials to foster self-efficacy about
protective actions. Almost all groups admitted they could
use additional information on action steps to take in the
event of an outbreak: “We need more information on
what to do.” The younger group and the ESL group felt
that they would be able to take action and survive a ter-
rorist attack using plague. Other groups felt confident
about recognizing symptoms.

Participants offered specific recommendations for how
message materials should be formatted and what they
should include. Participants noted that the use of plain
English and less technical language for low-literacy audi-
ences would be an improvement: “Put it in layman
terms.” Other recommendations for plague materials in-
cluded adding illustrations and color, shortening the
length, including contact numbers and other information
sources, including source identification and references,
and using multiple media and formats.

DISCUSSION

The research team noted relatively low levels of pre-
event knowledge regarding the purpose of the color alert
system, precautions in the event of an attack, and distinc-
tions among categories of agents. Notably, participants
did not highlight the infectious nature of biological
agents. There were few differences between groups. Of-
ficials providing emergency information in the event of a
terrorist attack involving plague need to know that the
general public is starting at a low level of knowledge
about the topic. Information will need to be provided at a
basic level, using simple terminology and concepts.

The hypothetical scenario elicited a rising level of fear
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over the course of the scenario, but this concern was tem-
pered in many with added information. Participants re-
ported they would take commonsense actions: checking
on the safety of family and friends and seeking informa-
tion about safety precautions. There was some confusion
about whether flight or shelter in place was the best re-
sponse. Participants reported information needs in sev-
eral key areas: the nature of the threat; action steps to pre-
vent transmission, detect exposure, and treat infection;
and progress in investigating the attack. While some par-
ticipants expressed distrust of the media, most said they
would at some time during a crisis turn to television and
radio for information, as well as seeking guidance from
local authorities. Public opinion polling in response to
the threat of terrorist emergencies has found similar cate-
gories of desired information needs and primary use of
the mass media for information seeking by the public.21,22

Responses were common across groups with two notable
exceptions: Urban respondents reported looking to the
media for information first, and then to local authorities,
whereas rural respondents reported the reverse. Minority
groups were more likely to report a higher level of dis-
trust of the government.

Despite the inappropriateness of the pretest materials
in response to the hypothetical scenario, focus group par-
ticipants noted that they felt reassured by the available
relevant information regarding transmission and symp-
toms. A clear set of unanswered questions was identified,
as participants wanted to know: the nature of the threat;
protective steps to take to prevent transmission; how to
detect exposure; how to seek treatment in case of expo-
sure; and actions being taken by the authorities to appre-
hend attackers. Participants indicated that action steps
helped foster self-efficacy, and they found that the fact
sheet was credible on the whole. Clear recommendations
were made for how to improve the materials, including
using plain language, illustrations, and clear design prin-
ciples, as well as providing contact information and web-
sites for individuals seeking more detailed information.

These findings point to several guidelines that should
shape emergency response communication in the event
of a plague attack. First, these results identify a clear set
of questions members of the public will want answered.
Second, it is clear that members of the public will seek
information from the mass media as well as from local
health, emergency response, and law enforcement agen-
cies. Third, distrust of the government and its ability to
respond to an emergency are widespread, and members
of the public may respond to information strategies with
some skepticism.

In this analysis, two findings stand out. First, there was
a great deal of agreement across groups on a number of
topics: relatively low levels of pre-event knowledge in
general; a common set of information needs; and com-

mon criticism of the existing fact sheet. Differences be-
tween groups were relatively few, notably: different in-
formation-seeking strategies by urban and rural groups,
and a greater degree of distrust held by minority groups.
While emergency officials will need to be attentive to
these differences, to a great degree they can assume that a
common strategy will address the information needs of
most people.

Second, given professional concerns about the poten-
tial social disruption that may be caused by the infectious
nature of plague, it is striking that few of the group dis-
cussions touched on the topic. The fear and anxiety re-
ported appeared to be prompted as much by the inten-
tional and uncertain nature of the terrorist attack depicted
in the scenario as by the infectiousness of plague. Little
discussion arose about fears of interpersonal transmis-
sion of plague, suggesting that this threat was not espe-
cially salient in these focus groups. This may simply re-
flect the low existing knowledge indicated in the first part
of the focus groups. Clear message materials about the
elements and efficacy of infection control procedures
may deter discrimination or fear of potentially infected
individuals in the event of an intentional release and out-
break.

IMPLICATIONS FOR PUBLIC
COMMUNICATION

The findings from the focus groups provide clear di-
rection for message design and dissemination strategies
to implement in the event of a terrorist attack using
plague.

1. Message materials should answer key
questions.

In the event of a terrorist attack with plague, informa-
tion should be available to help members of the public:

• Understand the nature of the threat;
• Take protective actions if they think they have not been

exposed;
• Take steps if they think they have been exposed, or if

they have been in contact with someone who may have
been exposed;

• Take steps if they know they have been exposed;
• Understand steps being taken to apprehend perpetra-

tors; and
• Understand what to do about pets and livestock.

2. Message materials should provide action steps.

Focus group participants suggested that materials that
included steps that individuals can take to protect them-



selves give them a sense of control. Clear action steps
about infection prevention, detection of exposure and
symptoms, and the urgency of seeking treatment at the
onset of symptoms may be the most important precau-
tions to include.

3. Message materials should be easily
understandable, clear, and accurate.

Focus group participants offered guidelines for how
messages should be written and presented. Messages
should be in plain language, preferably at a sixth-grade
reading level.23 Materials to be disseminated in print or
over the web should be developed according to clear de-
sign principles to make them easily and quickly under-
standable. Materials should include graphics that help in-
dividuals with lower literacy and educational levels
understand them, as pictures, other visuals, and color can
help increase comprehension.

4. Message materials should include information
to increase credibility.

Participants noted that information sources increase
the credibility of materials. Respected sources mentioned
by participants included: local health departments, the
CDC, the President, and the Red Cross and other re-
spected organizations. Information specific to the event
also can increase credibility. Contact information, web-
sites, or other sources for people to obtain additional,
more detailed information can also lend credibility and
comprehensiveness to message materials.

5. Messages should reflect full disclosure from
government agencies.

In an emergency, it is important to convey that the gov-
ernment is “leveling” with the public, without jeopardiz-
ing efforts to locate and thwart attackers. Focus group
participants reported that they believe it is the duty of the
government to tell the truth. Government spokespersons
need to be especially careful about being honest and forth-
coming with minority and other disadvantaged groups.

6. Government agencies should develop effective
media-based dissemination plans.

As these findings indicate, the public will turn to a va-
riety of sources for information in an emergency, includ-
ing the media and local authorities. It is critical that a dis-
semination plan be in place to ensure that message
materials are available across media channels and via lo-
cal official sources when an event happens. This can en-
hance the likelihood that messages across channels will
be consistent. Such a plan requires joint effort among pri-
vate, nonprofit, and government agencies at local, state,

and national levels to assure efficient provision of critical
warning information to responders and public audiences.2

CONCLUSION

As the focus groups showed, a terrorist attack would
create a great deal of fear and feelings of helplessness in
the public. In a real event, it is likely that the communica-
ble nature of plague and the high rate of mortality due to
the infection would cause even higher levels of panic. The
focus groups also showed that the release of information
can allay such fears. In the case of plague, further trans-
mission can be prevented, detection of infection is fairly
easy, and treatment with antibiotics leads to a greatly en-
hanced chance of survival. The effective dissemination of
general information about prevention of transmission, and
detection and treatment of infection, as well as specific in-
formation regarding local informational and clinical re-
sources, should go a long way to reducing the level of dis-
order and morbidity and mortality caused by an attack.

The results from these focus groups are corroborated in
a number of instances from findings in national public
opinion polls. In addition, the results and implications re-
ported in this article are consistent with current thinking
in the literature regarding public communication in the
event of terrorist attacks. The results of this research pro-
vide a reasonable and informative foundation for the
preparation of message materials and dissemination
strategies to be introduced in the event of a terrorist at-
tack using plague. Effective communication—in the
form of consistent, accurate, and timely information dis-
seminated efficiently across the media and government
agencies—may well be the key to preventing panic and
potentially saving lives.
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